ﬁ ‘
+ - [UBMPZ: COMPLETED APPLICATION, TAX. FRTERED
SYATEMENT AND FEETO: - APPLICATION FOR PERMIT v Permit #: \”..Wa% %N%
__wwﬁq ield Qﬁ_é - : _BAYEIELD COUNTY, WISCONSIN
anning and Zoning Umumnn : Date: %a f _ '
PO Box 58 ) : - %mﬂu “m
Washbuen, Wi 54891 Amount Paid: ¥ 9L
{715) 373-6138 . Mw ,
SETRUCTIONS: No permits witl be issued until all fees are paid. Refund:
Checks are made payable to: Bayfielg County Zoning Department.
50 NOT START CONSTRUCTION UMTIL ALL PERMITS HAVE BEEN ISSUED TG APPLICANT.
_TYPEOF PERMIT REQUEST: \ R _ ‘T SPECIAL USE 0 OTHER,
Owner's Name: Mailing Address: City/Statef2ip: ._.m*mu_._oum. hm.mm
’ Jig-578-90
Deondis +Mmakd Zmoz KASH 72185 ©WDosTA4OR) | WDAshBeen, W 54849]
Addrass of Property: City/State/Zip: & Cell Phone:
Same SA M 7i5-20% - 0%0¢
Contiractor: Contractor Phone: Plumber: Pluraber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address {include City/State/Ziph Written Authorization
Attached
0 Yes U] No
PIN: (23 digits} Recorded Document: (i.e. Property Ownership)
Legal Description: (Use Tax Statement) 04-00Z -7~ 4% -05 - 1S. 44 . 000 - 1 00DD Volume Page(s)
Gov't Lot Lot{s) S Vol & Page Lot{s) No. Block{s} No. | Subdivision:
DE 10, SE i
Town of: Lot Size Acreage
ion _| p 43 0 :
Section m , Township h\ N, Range m. w m?ﬁ\& .@N b _,Nwou ﬂ m
s
M‘_m Property/Land within 300 feet of River, Stream (incl. intermittent} _u_m.nm:nm mﬂ.coﬂ: e _ﬂmo W.:N. . |5 Property in Are Wetlands
Cresk or Landward side of Floodplain? if yes—continue — . fe .n toodplain Zone? Prasent?
.!IW e @ - #
T s Property/Land within 1000 feet of Lake, Pond or Flowage Distatfce m::nﬂcwm is ?o_.: m:o_.mm_:m _a‘“ L Yes W<mm
1f yes—-continue —9 feet o] [0 No

¥ New Construction . 1-Story [ Seascnal [ Municipal/City O] City

[l Addition/Alteration | i I-Story+Lloft | ¥ YearRound | [ 2 T (New) Sanitary Specify jﬁ@i ¥owell
> M 200 J Conversion C 2-Story il [. 3 =~ Sanitary (Exists) Specify Type: m.+ m 0

[1 Relocate (existingbidg} | . Basement o 1 Privy (Pit) or X Vaulted {min 200 gallon)

J Run a Business on C No Basement X None 71 Portable {w/service contract)

Property i Foundation | Compost Tollet
C ] 1 Nene
T relevent o it) Length: Width: Height:
o Length: 14’ Width: (1 Helght: EX

Principal Structure (first structure on property)
] Residence {i.e. cabin, hunting shack, etc.}

with Loft

Residential Use with a Porch

with (2™) Porch

with a Deck

with {2") Deck

.| Commercial Use with Attached Garage

Bunkhouse w/ (T sanitary, or [ sleeping quarters, or LI cooking & food prep facilities)

Mobhile Home (manufactured date)
Addition/Alteration (specify)
Accessory Building  (specify) (o AR DEL sHES
Accessory Building Addition/Alteration (specify)

[ punicipal Use 739

- - - - o B B B - e

O 00| 0

Rec’d for lsgriorra
MG 26 2077

—BevretartalStaff

i
>

Special Use: (explain)

Conditiona! Use: (explain) { X )
11 | Other: {explain) { X )

O

B FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we} declare that this application {including any accempanying information) has heen examined by me {us) and to the best of my (our) knowledge and befief it is true, correct and complete. | {we) acknowledge that | {we)
am {are} responsibie for the detall and accuracy of all information | (we) am (are) providing and that it wilt be relied upon by Bayfield County in determining whether to issue a permit. | {we] further accept liability which
may be a result of Bayfield County relying an this informatlon | (we) am {ere} providiag in or with this application. | (we) consent o county cfficials charged with administering county ordinances to have access to the

ww_u<m described uawmﬂn_\ at any reasonable time for the purpese of inspection.
Date ® - N@ - mzm.

ossm;a . \ﬁ% R/L b\rrr/\;

mﬁ .m;mwm are }:Eu\mos_mma mﬁma on the Deed All Owners must mwm{ letter m_w of authorization must accompany this appiication)

hitho _Nm.n Agent: Date

oy SRR {if you are signing on behalf of the owneri{s} a letter of authorization must accompany this application}

s 1 ' Attach
ddress to'send permit r\N m rm q\ ONDO mm:P EDD .N% . EPM AR, E L] %\ Copy of Tax Statement

i you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5iDE




Show Location of: Proposed Construction

(2) Show /[ Indicate: North (N) on Plot Plan
(3} Show Location of (¥): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4} Show: All Existing Structures on your Property
(5) Show: (*) Well (W}; {*) Septic Tank (ST}; (*) Drain Field {DF); (*} Holding Tank {HT) and/or (*) Privy {P)
{6) Show any (*): (*) Lake; {*} River; {*) Stream/Creek; or {*} Pond
| {7) Showany{*): {*) Wetlands; or (¥} Slopes over 20%

Please complete {1} ~ {7} above (prior to continuing)

(8) Setbacks: {measured to the ¢losest paint)

Setback from the Centerline of Platted Road Nw\w Feet Setback from the Lake {crdinary high-water mark)
Setback from the Established Right-of-Way /&2 Feet Setback from the River, Stream, Creek

Setback from the Bank or Bluf]
Setback from the North Lot Line i & Feet
Setback from the South Lot Line B Feet | | Setback from Wetland s
Setback from the West Lot Line J O Feet || 20% Slope Area on property e
Setback from the East Lot Line |82 Feet | Elevation of Floodplain
Setback to Septic Tank of _._o_n__:m A.m:w; 23 t_._ Feet Setback to Well
Setback to Drain Field T Feet
Sethack to Privy {Portable, Composting) i Feet

| .
Frioy te the placement or construciion of  structure within ten (10) feet of the minimum required sethack, the houndary fine from which the sethack must be measured must be visible fram one previously sunveyed corner to the
oihgr previcusly surveved corner or marked by 2 lieensed surveyor at the owner's axpenss.

Prior to the placement or construction of 3 structure more than ten (10} feet byt fess than thirty {30) feet from the minimum required setback, the boundary line from whieh the setback must be measured must be visibia from
one previously surveyed corner to the other previausly surveyed corner, or verifiable by the Departrent by use of a corrected compass from a krown corner within 500 feet of the proposed site of the structure, or most be
marked by 2 licensed surveyor ot the pwner's sxpense,

m@ - w Wv& \%E Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF}, Holding Tank (HT), Privy [P), and Well {W).

MOTICE: Ali Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
\Mi\ nwu\w/%/a For The Construction Of %é One & Two Family Dwelling: ALE Municip s Are Reguired Te Enforce The Uniform Dwelling Code.
m; muﬂs, N e local Town, Village, City, State or Federal agencies may also reguire permits.

mmm_._m_:nm _io_,:._mﬁ_o: Anoqss Use Only)

_um::_ﬁ Dmn_ma {Date):

..n.m.n:_;“ \mxmww\% wmﬂaw.oms” w huwvmﬂ \m.u.a

mms_HmJ_ Number: :U _.W& .m .ugﬂ bedrooms: .| Sanitary Date:

mmmmo: for Beniak:

i< b 1s _uﬂnmn_um mc?mﬁwsn_ma _m_nﬁ m Hmm Awmman_cwnmmﬂavLﬂ]ll uo ._sn_mmﬂ_o: Required | ©5'Yes - o f No Affidavit wmn.__.:.:mn_ LiYes
-lsrarcelin Lemmon E_._m_.m. Ip | U Yes (Fused/Contiguous Lat(s)) ‘Mitigation Attached | Z: Yes No Affidavit Attached | O Yes
Is Structure Non-Conforming | O Yes o .
‘Granteq by Variance (3.0.A} i Previous]y mﬂmzﬁmn 5_ <m:m:nm BOA) oo
i1'Yes : ) Case #: 0 <mm AN e Case #:
Was Parcel Legally Created \vﬂ Yes [ No <<m_.m Praperty Lines Representad by Owner kn‘m.mm e O No
S..mm _u_.ononn Building Site Umﬂ_:mmﬂma O Yes [ No P .- Was Property m¢2m<ma [ Yes ", wm\zo

_:mumng_._ Record: ﬂ? % 5 Zoning District H.%N“ﬂ {

%%_, 4.!%%% bLo Jan0y Lakes Classification | % Poppg
Date oﬁ_smumnﬂ_o:.% Nm !\ﬂ ﬁ Lrsen K 7 Date of Re-Inspection: Dﬁﬂv&\W‘

.no:n&ci s)Town, Committes or Board Conditions Attached? 1 Yes © No A:q No ﬂ:m< need to be attached.) A

S N5t BE VSED T At x&lﬁg
SUEBPIIE.  PUMISET.

m_mﬂmﬁ:wm of Inspector: Date of roval:
L : - kf ._~ zkm

} Hold For Affidavit: Hold For Fees:

Held For Sanitary: Ui

® October 2013




